In the B.M.A. "Report of Committee on Fractures" (1935) the statement is made that: "The XVorkmen's Compensation Acts, although designed to protect the workman, have in many cases played a prominent part in prolonging his disability, in delaying his return to work, and, on occasion, in converting him into a permanent invalid '. It is ouLr task at this Discuission to consider how far such a staternent is justified. I shall define "invalidism" as a conditioni due to psychological factors which has become superimposed, either on a pre-existing organic disability, or on a pre-existing neurosis. I am not concerned with prolongation of a disability by physical factors, e.g. deficient diet, though stich factors are of undoubted importance and may be closely connected vith the administration of the Acts.
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DISCUSSION ON THE WORKMEN'S COMPENSATION ACT AS A FACTOR IN PROLONGING INVALIDISM
Dr. Bernard Hart: In the B.M.A. "Report of Committee on Fractures" (1935) the statement is made that: "The XVorkmen's Compensation Acts, although designed to protect the workman, have in many cases played a prominent part in prolonging his disability, in delaying his return to work, and, on occasion, in converting him into a permanent invalid '. It is ouLr task at this Discuission to consider how far such a staternent is justified. I shall define "invalidism" as a conditioni due to psychological factors which has become superimposed, either on a pre-existing organic disability, or on a pre-existing neurosis. I am not concerned with prolongation of a disability by physical factors, e.g. deficient diet, though stich factors are of undoubted importance and may be closely connected vith the administration of the Acts.
In so far as the Workmen's Compensation Acts are responsible for invalidism, suLch effect mutst l)e duie in the main to the intervention of psvchological factors. Russell Brain (1942) , vho has recently investigated two groups of head-injurv cases, one duie to road accidenits and the other to indtustrial accidlents, found that the incidence of neuirosis in the seconid grouLp vas much higher than in the former. This clearly indicates that other factors than the injury itself are conicerned, and it mav be inferred that these must be factors of a psvchological order. No doubt psychological factors are operative in both groups of cases, but the explanation of their differential action in the two groups mulst be sotight in a comparison of the proceduires of the Workmen's Compensation Acts with those affecting road accident compensation.
We shall begin, therefore, by considering the various psychogenic processes which may play a part in the production of invalidism, examining in each case the extent to which it may be called into action by the circumstances of the Workmen's Compensation Acts. The first of these Linderlies the notion of " compensation neurosis ", but is in fact much wider in its significan-ce than a mere relation to monetarv compensation. It is perhaps best described as " purpose " or " motive ", and purpose, whether conscious, semiconscious, or unconscious, plays a very important part in the production of neurosis.
It wouLld be unreasonable to ask for what object a patient suffering from scarlet fever lhas acquired that illness, but it is not unreasoniable to ask it in many cases of neurosis.
A glimmering of the notion of "purpose" as a factor in neurosis arose in the days of 'i railway spine ", but the clearest evidencc of its functioning is to be fouind in the psychoneuroses of the last war, absurdlv misnamed " shell-shock A simple example from everyday life will serve to indicate the nature of the mechanism involved. Suppose that I am standing in the middle of the road and a motor bus bears down on me. The self-preservation instinct, which is allowed free-play here, will ensuLre that I step out of the way on to the pavement. SuLppose, however, that I am standing on the pavement and a small child is playing in the road, right in the path of the oncoming bus, two factors will then come into action, the self-preservation instinct which would keep me out of danger on the pavement, and what we will call " duty " which will drive me on to the road to rescue the child. Here there is a coinflict between two diametrically 496 Proceedings of the Royal Society of Medicine 2 opposed forces. Now consider the soldier in the trenches, and it will be seen that he is subjected constantly to a conflict of this kind. Self-preservation instinct, if allowed free play, would cause a prompt removal from the post of danger; " duty " constrains him to remain where he is. The training of the soldier is designed to deal with this conflict by so enhancing the stren-gth of the duty-discipline factors that the self-preservation instinct has no chance against them. So long as this relation holds, all is well, but if for any reason the duty-discipline factors become weakened, or the self-preservation factors enhanced, then the conflict becomes acute. Now an acute conflict cannot be borne indefinitely; some solution has to occur, and it must be understood that " solution " means satisfying both the opposing factors, not surrendering to one of them. There are three possible solutions. The first is the advent of a serious wound. This provides a perfect solution of the conflict, because both self-preservation and duty are satisfied, the man going down the line preserving both himself and his self-respect. The second solution is being taken prisoner, which similarly satisfies both the opponents. But there is a third solution, the development of a psychoneurosis, let us say a hysterical paralvsis. 'This equally satisfies both the opponents, the man being removed to safety, but preserving his self-respect because, as he believes, he has a disability similar to that of his comrade who has been shot through the spine. lThere is a fundamental difference, however, between this third solution and the other two. Those two arose from external causes, the third is brought about by initernal causes, causes of a psychological order. The fact that wound or capture will solve the conflict is not a cause of the wound or capture, but only a happy coincidence. But the fact that a psychoneurosis will solve the conflict is an actual cause of the production of the psychoneurosis. Here, therefore, " purpose appears as a fundamental factor in the causation of disorder. Its existence explains the familiar observation that it is rare for a seriously wounded man to show psychoneurotic symptoms. If a man is seriouslv wounded, it may be said from this point of view that there is no need for him to have a neurosis. The conflict, if it existed, has been solved very effectually without such aid-. The existence or absence of " purpose " also provides at any rate one explanation of the remarkable fact that in the last war there were an immense number of psychoneurotic casualties in the Army, whereas in the present war similar casualties amongst civilians subjected to severe blitzes are rare. The action of " purpose " in these cases was not " conscious " in the full sense of that .Vord. It has been maintained that, as the man was perfectly aware of the fact that he would like to be out of the fight, the part played by this desire would necessarily be fully conscious. This is a misulnderstanding of the actual situation. The man is aware of the desire, but he is not aware of the machinery by which it produces the neurosis. If he were so aware the machinery set in action would be that of malingering and not of neurosis. " Purpose " in this connexion may therefore properlv be called " uinconscious motive ", and that term is in fact the one generally employed.
Later in the history of a psychoneurotic patient of the last war "purpose " often shifted from self-preservation to pension, but by that t:ime many other complicating factors had come into action. The failuLre to realize this, and the assumption that the condition was then simply a purposive compensation-neurosis, led to many mistakes in handling, for example the payment of a lump-sum compensation instead of a continued pension ir. the hope that the removal of the end to which the purpose was thought to be directed woould produce prompt recovery. The experiencc of the Mlinistrv of Pensions decisivelv contradicted this view, a fact to be borne in mind when wve are considering the application of similar methods in dealing with Workmen's Compensation cases. Indeed the payment of lump-sum compensation as a weapon of recovery is largely discredited by those in a position to observe the subsequent history of the cases concerned, and in many countries it is absolutely prohibited (Wilson aiid Levy, 1939) .
With a Compensation Act in force, ' purpose " as a factor vN orking in the direction of compensation is likely to play a part, and its action in prolonging disability certainly cannot be neglected, but we must not assign to it too large a part. In the war cases the neurosis arose as a compromise between self-preservation in a situation of extreme danger and the factors Nve have termed " Dtuty and Discipline ". These are forces of great potency, but where can we find their equivalent in the neturosis of the injured workman? Surelv not in a drive to obtain a weekly payment of less than half his former income, at the price of indefinite uinemplovment and idleness, a price which no workman unless he is in other respects pathological, is prepared to pay. It is clear, therefore, that other factors must be at least co-operating. When those other factors are examined it will be found, indeed, that " purpose " remains a predominating cause in the invalidism associated with the Workmen's Compensation Acts, buit it is not a mere drive to monetary compensation.
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The first of these other factors is " Preoccupation ". It may be defined as consisting in fixation of attention upon a function of the body or mind plus apprehension or anxiety. Fixation of attention in itself is not, of course, preoccupation. It only becomes so if the element of apprehension or anxiety is ad(led. Preoccupation is a familiar factor in neurotic conditions, for example the functional dyspepsias, effort syndrome, and a host of similar disorders. There is, indeed, no function of the body or mind which may not be subjected to a preoccupation process, and hence become the focus of a neurosis.
It will be obvious that a mechanism of this kind is easily capable of being set up in an injured workman, and there can be no doubt that it plays a part in a large number of the cases which travel along the neurotic road. The mere existence of an injury which in his ignorance is fraught with unknown and sinister possibilities, sets the stage for preoccupation to come into action. But another factor exerts its influence here in precipitating and maintaining the machinery of preoccupation, the factor of " Suggestion". Preoccupation and suggestion are closely allied, but it may be said for our present purpose that preoccupaation is a process which takes place wholly within, while suggestion is applied from an external source. Such suggestion is, however, a very potent engine in initiating and maintaining an internal preoccupation.
The atmosphere surrounding a workman who has recently sustained an injury is one which is capable of starting or accentuating preoccupation. Thus the ministrations of his own doctor, innocent in intent but often none the less malignant in result, may play an important part here. Visits to his lawyer or trade union official, with the constant accent on compensation and the need for obtaining security, add to the pathological suggestive factors. Insurance companies, with their legal and medical advisers, necessarily regarded as hostile agents whose aim is to whittle down that security, do not, as is sometimes fondly hoped, exert an opposing suggestive effect, but merely serve to strengthen the suggestion proceeding from what may be called his own side. Relatives and friends help to carry on the bad work, and it is small wonder that, in the words of Sir John Collie, * by the time the trial is reached, he is commonly the victim, not so much of the accident, as of the numerous influences which have been brought to bear on him since it occurred" (Knocker, 19 10) .
Though all these sinister possibilities hover round the injured workman, yet only a small minority develop neurosis, while the great majority make an uninterrupted recovery. In the first place the influences I have depicted in somewhat highly coloured terms are not in fact applied to any notable extent in a large number of cases. Partictularly is this true in minor injuries capable of rapid settlement and recovery, the incidence of neurosis naturally being higher in long-drawn-out cases, in which suggestive factors have a greater opportunity of influencing progress. In the second place, however, much depends on the man's psychological constitution and temperament, and the presence or absence of prior neurotic trends.
These are of great importance not only in conditioning the onset of a neurosis after an accident in which no organic injury was sustained, but also in influencing the growth of a neurotic superstructure upon a primary organic disability. The accident may, indeed, merely serve as a peg to which pre-existing neurosis, conflicts, and semiconscious or unconscious trends attach themselves. But as it cannot be denied that the accident does play some part in fashioning the final picture, attributability in the legal sense has to be accepted, and with it the benevolent or malignant results which attend the operations of the Workmen's Compensation Acts. Such cases, which lead to much unedifying wrangling amongst medical witnesses, have a complex causation which cannot be put into the simple and definite terms demanded by the legal mind, and thev constitute an insoluble problem, so long as attention is concentrated solely on " attributability" and " compensation ". They provide strong support for the contention that reform of the Acts must move in the direction of taking away the accent on compensation, and must concentrate on the essential problem of how best to get back to normal activity and work a man who is temporarily disabled. Incidentally such reform would do away with the futile disputes between medical witnesses about a causation which is inevitably obscure and largely beyond our present knowledge accurately to assess. The lawyers have invented a term " brooding ", to indicate a mental state which debars a workman from a successful result to an application under the Workmen's Compensation Acts (Brend, 1938) . I am unable to discover any medical meaning in this term, however satisfactory its legal definition may be. Unless it is assumed that a man "broods " deliberately, and can stop doing so whenever he likes, a patent absurdity in neurosis cases, brooding is practically equivalent to preoccupation. In that sense it is a frequent and integral factor in accident-neuroses, but it is not a volitional process,
Proceedings of the Royal Society of Meicince 4 aind it is obviously an effect of the accident, however many other factors may co-operatc in its production. I have mentioned the part which the injured man's anxiety about his position and future may play in setting the stage for the onset of preoccupation. But this does not exhaust the action of anxiety as a psychological factor in neurosis. Indirectly it may add to neurosis such undermining influences as insomnia, and directlv it is a substantial factor in producing a purposive reaction in that much wider sense of " purpose " than mere drive to monetary compensation. A hint of this wider sense was mentioned before, and an attempt must now be made to explain more fully what is meant.
Man may be regarded as a psycho-physical organism whose function it is to adapt himself to the environment in which he lives, such adaptation being effected by a due co-ordination of internal drives and stresses with external conditions. From this point of view neurosis in general, which it must always be remembered is a disorder of the whole individual and not of a single system or organ, is an attempt at such adaptation. It is of course a bad and inadequate one, only to be obtained at the price of illness, but it does in fact provide some sort of adaptation to the internal and external stresses to which the patient is subjected. This adaptation aspect is very clear in the case of the soldier who breaks down in the trenches with a hysterical paraplegia, but it is to be found in a much wider field of neurosis thani hysteria. Now the fact that an illness may provide an adaptation is only a fortuitous circumstance when the illness is deterinined by organic and external factors, but it is of prime importance when -the illness is one determined by psychogenic factors, because the circumstance that it does provide an adaptation takes its place among the causal psychogenic factors. This is that wider sense of " purpose ", far wider than mere compensation, which must be taken into account over almost the whole field of neurosis. Efficient therapy must aim at blocking the channels whereby " purpose ' leads to that morbid adaptation which is neurosis, and at directing it into the channels which lead to efficient and adequate adaptation.
There are certain prophylactic factors which should come into operation from the date of injury, and exert their effect throughout the whole course of treatment. These are the factors which subserve the maintenance of bodily and mental efficiency, physical and mental exercise, the preservation of self-respect, and the constant nourishment of the " will to recover ". As Jefferson, in a recent communication, has said: " From the first the patient must be made to realize that he is an active collaborator in his own treatment and that he must accept some responsi4)ility in his progress towards a successful result'" (Jefferson, 1942) . Measures of this kind may well make all the difference between rapid recovery and needlessly prolonged invalidism.
If we review all these various psyclhological processes which may come into psychogenic action in the injured workman it will be obvious that equating accident-neurosis with compensation-neurosis is a gross misinterpretation of the actual situation. Compensation of course plays a part, and must always be reckoned with, but it is probably a very small part in early cases, although it may dominate the picture later on, when all those other factors I have mentioned come into operation. Owing to the structure and procedure of the Acts, indeed, it easily becomes the focus upon which all these co-operating factors finally converge. And it does so because the Acts are focused upon that one point of monetary compensation, and neglect altogether the really essential points of recovery and rehabilitation. Ihe Acts have no provision for treatment, and for this the workman is thrown on his own resources with such aid as can be obtained from hospitals and the National Health Insurance. It is no wonder, therefore, that anxiety about family and future, constantly fed by the factors of suggestion and preoccupation described, ultimately converge into a drive for security, which is far more often the " purpose " or " unconscious motive " behind these neuroses than compensation in the narrower sense. Naturally, as monetary compensation is the only satisfaction of the desire for security which the Acts provide, this becomes the focus of the psychological factors. But it has become a symbol rather than an end in itself.
These considerations relate particularly to those cases which commence with an organic disability and progress to invalidism. They apply also to those cases of primary neurosis in which the initial injury is slight or altogether negligible, but in which this fact is not clearly and promptly understood by the patient. To him the injury may be of unknown magnitude, and a sinister threat to future security, and this fear, accentuated by the medical and legal procedures associated with the Acts, is a potent inducement to neurosis and invalidism. A practical lesson to be drawn here is the grave responsibility Nvhich falls in these early cases upon the patient's doctor. If he explains clearly to the patient the precise nature of the injury, vigorously reassures him about his baseless fear, and instils in him the conviction of speedy recovery, all should be well. If he fails to do these things, or implants instead, however inadvertently, contrary suggestions and fears, then he has ranged himself among the factors responsible for neurosis. Many cases of neurosis following accidents in which physical injury is negligible or absent, are not primary neurosis, but cases of pre-existing neurosis in which the accident has simply provided a favourable opportunity for manifestation. In such cases the anxiety, preoccupation, and suggestions, associated with the accident of course help to colour the picture or to provide a superstructure to the original neurosis, and they require appropriate treatment. But they are not accident-neurosis in the proper sense, although t-hey come equally under the Workmen's Compensation Acts, because from the legal standpoint the employer's liability is the same, whether the man before the accident was normal or neurotic, if the accident can be held to h]ave made more manifest or worsened a pre-existing neurosis.
Having considered the foregoing arguments, we are now in a position to assess more accurately the common notion that the best method of preventing and curing accident neurosis is prompt settlement of the claim by a lump-sum payment.
The remedy for invalidism in accident cases is not to be found in any such simple panacea as this, but must be sought by a systematic attempt to combat all the factors which have been described. The action of preoccupation, suggestion, and anxiety, must all be taken into account, and above all the potent and ramifying effects of the drive for security, a much wider thing than monetary compensation, must be fully considered.
It is immediately obvious that these factors cannot be satisfactorily combated, so long as the Acts remain as they are at present. The structure, -of the Acts may, indeed, not unfairly be described as carefully calculated to enhance: each and every one of those factors. This country stands almost alone in its failure to incorporate in its accident legislation any provision for treatment and rehabilitation, obviously the most essential weapons for attacking the psychogenic factors underlying invalidism, and until this failure is remedied the problem of invalidism in these cases will remain with us. Acts is payable where total or partial incapacity for work results from injury by accident arising out of and in the course of the workman's employment. The words in the Act are " incapacity for work ". These words are not the same as " incapacity to work ". They mean the loss or diminution of wage-earning capacity and they include inability to get work if that be the result of the accidental injury. Whether there is incapacity for work or not is a question of fact which has to be determined by the County Court Judge. He has to decide whether the incapacity has resulted or continues from the injury and the amount of such incapacity. These are questions of fact, and the burden of proof is upon the workman.
It is not necessary for the workman to show that the incapacity was the natural or probable consequence of the injury so long as it results,from the injury. Upon such questions of fact the County Court Judge's findings one way or the other cannot be disturbed (apart from misdirection in law) if there be evidence upon which a reasonable man might come to the conclusion arrived at by the County Court Judge. In other words, the Court of Appeal has no power to interfere with a finding of fact of a County Court Judge if there is evidence to support it and the House of Lords has said: " It is of first importance that the finality of an arbitrator's finding of fact under the Workmen's Cbmpensation Act should be jealously maintained." It is very iwnportant to remember that there is no appeal upon fact from a County Court Tudge's decision in a Workmen's Compensation, case that has been taken to the Court of Appeal or to the House of Lords. The Appeal Court is bound by the findings of fact;' it cannot vary or reverse them if th,ere was some 500 Proceedings of the Royal Society of Medicine 6 evidence upon which they could be based, and the Appeal Court -has to deal with the case on the basis that the findings of fact are conclusive. Even if the judges of the Appeal Court would have arrived at different findings of fact upon the evidence, they cannot reverse the findings of facts of the County Court Judge if there was any evidence upon which he could so find.
Having made these preliminary observations I shall now deal with incapacity for work from nervous effects or loss of will power. The best way of doing so is to give a summary of a number of these cases which have been bi-fore the Courts.'
Even when a workman has recovered from the physical or muscular mischief caused by the accident, he may still be incapacitated owing to a nervous or mental condition, and such incapacity may be the result of the physical injury. For instance, a condition known as " traumatic neurasthenia " frequently results from an injury: the workman may have entirely regained his former physical state and really be competent to work, but he genuinely, though mistakenly and unreasonably, believes that he is incapable of working. Such were the circumstances in EAVES v. BLAENCLYDACH COLLIERY Co., LTD. (1909) , where a workman sustained a muscular injury to his leg through an accident. He had entirely recovered from the muscular consequence of the injury, but suffered from traumatic neurasthenia and anaesthesia of the leg as a consequence of the accident. It' was held that his right' to compensation did not cease when the muscular mischief was ended, but continued so long as the nervous effects remained and caused total or partial incapacity for work.
EAVES' case (suPra) was followed in CHARLES WALL LTD. V. STEEL (1915) , where a builders' labourer in March 1913 s'uffered an injury to his head, but the wound was completely healed by July 1913. In September 1914, the employers applied to diminish the compensation which they were paying him, on the ground that he was fit for light work, which they had offered him, but which he had refused. The medical evidence was conflicting, but the medical assessor reported that, although he could do light work on the level, he was not a malingerer and genuinely believed he was unable to work. The County Court Judge found that the workman honestly believed he was incapable of work, and that his condition was due to neurasthenia resulting from the accident, but he strongly advised the man to try and get work. He dismiissed the application, and it was held by the Court of Appeal (Phillimore, L. J., dissenting) that there was evidence to justify him doing so.
But to entitle the workman to a continuance of the compensation, the neurasthenia must be genuine and there must be no suspicion of malingering. When the nervousness resulting from the accident is such that a reasonable man could overcome by making a genuine effort to work, the decision in EAVES v. BLAENCLYDACH COLLIERY Co., LTD. (supra) does not apply. For instance, in TURNER V. BROOKS AND DOXEY LTD. (1909) the County Court Judge found that the refusal of a wvorkman to continue work was due to nervousness which an average reasonable man would overcome and, although the nervousness was due to the accident, he declined to award compensation. The Court of Appeal agreed with his decision, Lord Cozens-Hardy, M.R., saying that he had no doubt that the learned Judge meant to find that the man was perfectly able to work and that the result of payment of compensation would take away all stimulus to do so. A somewhat similar decision wvas given in HOLT V. YATES AND THOM (1909) where it was held that the Arbitrator was right in finding that a man, who was not suffering from any incapacity for work as a result of the injury, but where inability to work was caused by brooding over the effects of the accident, was not incapacitated within the meaning of the Act.
In HIGGS AND HILLS V. UNICUME (1913) the County Court Judge terminated compensation on the grounds that the workman had unreasonably refused an offer of light work; that an average reasonable man suffering as he did would long ago have gone back to work; that, acting on unwise medical advice, and under the domination of his wife, he had behaved in an: unreasonable way, but was not a malingerer; that he was suffering from weakness of will and a fixed, but erroneous, idea that he was a chronic invalid; and that a continuance of compensation was likely to keep up his present condition. It was held that, on these findings, the workman's condition was not the yesult of the accident. But in STRIDE V. SOUTHAMPTON GAS LIGHT AND COKE CO., LTD. (1916) where a workman's legs were paralysed oving to loss of will power as the result of an accident, the Court of Appeal held that there being no evidence that light work which the.applicant could perform was available, and no evidence of unreasonable conduct or malingering on hi's part, 'the Arbitrator was wrong in reducing the compensation to id. per week and that the award should have been on the basis of total incapacity. 7 Section of Medicine 501 ' The learnied County Court Judge," said Lord Cozens-Hardye, M.R., " seems to me to have overlooked the fact that the loss of wvill power is just as much a result of the accident as any objective symptonms would be." InI YATES V. SOUTH KIHRBY &C., COLLIERIEs LTD. (1910) the doctrine established in EAVES v. BLAENCLYI)ACH COLLIERY Co., LTI). was extended to a remiiarkable degree. Here there w%as n-1o traumatic neurasthenia, because the wvorkman had not suffered any slecific injury by the accident; he merely sustained a shock to his nervous system through the excitement aand alarm caused by seeing the effects of an accident to a fellow-workmaan. Owing to the shock, neurasthenia supervened and rendered him unable to followv his usual occupation, and it was held that the incapacity resulted from " personal injury by accident ".
In that case the collier suffered no specific injury but it was held that a nervous shock causin-incapacity to worlk N-as as much a " )ersonnal injury by accidenit "' as a broken limb or other p)hysical injury.
The Courts have also considered cases where the incapacity for work has been caused through loafing. In one case the Court decided that if a workman's incapacity (for example the soft condition of his muscles), is brought about by loafing the County Court Judge may justlv terminate or reduce the comnpensation [DAVID V. WINDSOR COAL (1911) ]; but in another case the Court declined to do so if the workman's physical incapacity is due to his not working and he has tried but failed to obtain employment suited to his condition [3ONSALL V. MIIDLAND COLLIER1Y COMiP. (1914)].
The reasonableness or unreasonableness of the workman's conduct and its effects are questions of fact.
Since these cases were decided the law has been amended to the advantage of the workman by a Workmen's Compensation Act 1931. The material part is as follows:
If a workman who has so far recovered from the injury as to be fit for employment of a certain kind has failed to obtain employment and it appears to the County Court jiudge either (I) that, having regard to all the circumstances, it is probable that the workman would, but for the continuing effects of the injury, be able to obtain work in the same grade in the same class of employment as before the accident; or (2) that his failure to obtain employment is a consequence, wholly or mainly, of the injury, the judge shall order that the workman's incapacity shall be treated as total incapacity resulting from the injury for such period, and subject to such conditions, as may be provided by the order, without prejuidice, however, to the right of review conferred by this Act:
Provided that-(l) no order slhall be made under this subsection if it appears to the judge that the workman has not taken all reasonable steps to obtain employment; and (2) every such order shall be made subject to the condition that it shall ceasc to be in force if the workman receives unemploynment benefit. This Act only applies if there is partial incapacity for work. It has no application if there has been complete recovery so that all incapacity is negatived. In cases of partial incapacitv the emplover who seeks to diminish the payments of compensation should prove that suitable employment is available for the workman, and that he is capable of doing such work. The medical witness should know what the work is and be able to say that the workman can do it. That being so, before going into the witness box the medical witness should if possible see the work that the employers offer to the workman so that he can say that he knows what the work is, and then he can say whether or not such work is within the capacity of the workman. I have tried to state the law as it is to-day. If you are not satisfied with it as it is then your Society should consider in what way the law should be amended. It may be your view that in the workman's interest and in the public interest more power should be given to the Court to suspend the paynments of compensation in a case where incapacity results from mere nervous effects or loss of will power or by brooding over the effects of an accident that a reasonable workman in his own interest should overcome.
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Mr. H. E. Griffiths: The part which the Workmen's Compensation Act takes in prolonging invalidism after an accident may be summarized as follows: (1) (1) The Toxins of Man's Imaginied Rights In the majority of cases which I have seen in which I felt that prolongation of disability afte'r an accident was due indirectly to the Workmen's Compensation Acts, a predominant factor was the patient's mistaken idea of his rights to a lump sum payment.
Actually, in the Workmen's Compensation Act, contrary to the belief of all patients and most doctors, there is no right to lump sum payment, except in those cases in which the accident proved fatal. The workman's sole " right " is to the payment of weekly compensation during incapacity from earning-and here again the Acts are misunderstood, because there is a vast difference between disability and incapacity from earning.
There is, however, provision in the Acts for thelump sum settlement of claims by agreement between the parties, subject to the settlement being passed by the Registrar or Judge of the County Court. Since this settlement is not a "right" but only an " agreement ", it leads to endless and often bitter wrangling. Throughout all this the worrkman's determination to defend his imagined rights becomes more and more fixed, and the ground for the development of all the mind disorders which Dr. Bernard Hart has dealt with becomes more intensely fertilized.
(2) The Pest of the Lump Sum Settlement Now that the turmoil of the fight for" right " is over, the workman has been paid his lump sum. He has repaid out of it money advanced by the Public Assistance Board, and has settled his personal and often pitiful debts and perhaps been able to redeem some of his household possessions. Perhaps there is still a little money left over.
How far does this aftect the period of invalidism?
A great deal of evidence on this subject was offered by the Stewart Committee, the Delevigne Committee, and before the Royal Commission on Workmen's Compensation.
Before the Stewart Committee and the Delevigne Committee the evidence was almost unanimous in stating that the settlement of the claim by a lump sum payment operated to the physical and mental benefit of the patient and indirectly to his material welfare. The only contradictory evidence was that given by the representative of the Ministry of Pensions before the Delevigne Committee. Curiously all the other evidence was based upon opinion: the only evidence of fact was that given by the Ministry of Pensions.
But the evidence given before the Royal Commission on Workmen's Compensation was almost unanimous in condemning lump sum payment as a factor in rehabilitating the injured workman.
There can be no doubt that in the case of minor injuries rapid settlement of the claim by lump sum payment shortens the period of invalidism, but in the case of major disability with permanent incapacity, lump sum payment is an unmitigated evil.
An investigation was undertaken for the New York State Education Department by
Dr. Carl Narcross. He investigated 321 cases three years after their settlement by payment of a sum of upwards of 1,000 dollars, with an average payment of nearly 3,000 dollars.
In the 67 neuroses that occurred amongst the 321, one case had made a complete recovery. The remaining 66 divided into three equal groups. The first 22 had improved and were back at work but their average weekly earnings were down by over 40%. The second 22 had not improved but they were back at work with their average weekly earnings down by over 60%. The third 22 had deteriorated: none was at work, 2 were dead, 17 were " on the rates ". Of the remainder of the 321 several had developed neuroses since the settlement of their claims.- In the Interdepartmental Committee Report on Rehabilitation, which was published in 1939, in a passage referring to industrial injuries, the statement is made that: "The out-patient departments of our hospitals are crowded with patients suffering from the combined disabilities of injury and under-nourishment." This is a reference to an investigation of mine into a very large number of industrial injuries, which showed that in the out-patient departments of our hospitals in London the average workman in receipt of Workmen's Compensation showed evidence of malnutrition within six weeks of his attendance as an out-patient. The reason is clear. In pre-war days the maximum weekly sum paid under the Workmen's Compensation Act was 30/-, and in big cities this is quite insufficient to pay for rent and food for the averagesized workman's family.
Undernourishment amongst the industrially injured city dwellers is one of the prime factors in the greater prolongation of invalidism in the town than in the country.
In Russia the law recognizes the fact that nourishment plays an important part in recovery from injury and disease, and it stipulates that the workman shall have his full pay, and in special circumstances 25% more pay, when incapacitated by injury.
(4) The Plague of Light Work
Under the provisions of the Light Work Clauses in the Workmen's Compensation Acts both before and after 1931, the employer may reduce the amount of the weekly payment of compensation to the workman if he can show that the workman is fit to undertake light work and if light work is available. When the Light Work Clause first became law it was thought, or perhaps hoped, that light work would help to rehabilitate the patient. The evidence given by the British Medical Association before the Royal Commission on Workmen's Compensation has abundantly proved the opposite, and the reasons are not far to seek.
In the majority of trades in which accidents occur there is no real light work and jobs are made by the employer for the workman at the instigation of the insurers. In the building trade, for instance, a skilled artisan has to become a tea-boy or a sweeper-up, and an inferiority complex, perhaps not present before, is immediately born and with it a sense of bitter resentment against his employers and against fate. In another case a skilled workman, perhaps a mechanic, is given specially selected light jobs in his trade. It is true that this occasionally helps him to get better, but more often, because he has to work in pain even at the light tasks which he is doing, pain and work become linked in his mind and his sense of incapacity is driven home with increasing force each time he tries to turn a spanner.
A year or two ago a man who was making a rapid progress towards recovery after a fracture insisted on leaving my gymnasium to do a light job found by his employer, both parties being satisfied that he would be fit in a matter of days. He came to the hospital six months later not as fit as when he left it. When I asked him what he was doing and if he was still working, he replied: " Oh, ves. I'm with the other cripples." This man's light work had consisted in sail repairing with three other men who were permanently incapacitated.
(5) The Scourge of Over-treatmenit There is one disease which I believe to be definitely attributable to the Workmen's Compensation Acts, which I will call " Recurrent Painful Nerve Endings ". It is a condition which I have only seen arise in patients in receipt of Workmen's Compensation or in expectation or hope of a lump sum settlement. I have never seen it in patients in receipt of National Health Insurance, where, of course, there is no right, real or fancied, to lump sum payment.
We are all familiar with the painful stump resulting from partial amputation of the finger, in some cases with and in some without a definite amputation neuroma. The condition is quite easily dealt with surgically in uncomplicated cases, but where Workmen's Compensation is a complication, it is my experience that any form of treatment is invariably followed bv recurrence of the pain in a more intensified form.
As soon as the claim is settled radical treatment, by whatever method, is invariably successful.
The folly of operating on these cases whilst there is a claim pending cannot be too strongly condemned: in my view it amounts to malpractice.
A milkman who lost the tip of the little finger of the left hand developed a painful scar. Although he was fit for most of his work I advised the Insurance Company to settle 504 Proceedings of the Royal Society of Medicine 10 *the claim by the payment of the £10 'which he wanted. Other counsels prevailed; the man had his nerve injected with alcohol; he next ha'd the finger amputated at the distal interphalangeal joint and then at the proximal interphalangeal joint; at a later stage at the knuckle. The next operation removed the 5th metacarpal bone, but still intense pain persisted. The last operation was for amputation of the ring finger and of the 4th metacarpal bone-all of the hand supplied by the ulnar nerve. The case was finally settled by a payment of £600 and the man, I am informed, lost his pain. Let it be clearly understood that this man was not malingering. He did have genuine return of pain with increasing severity. He did develop bulbous nerve endings which were easily seen beneath the skin.
Finally, the ignorance of the doctor who treats the patient or supplies the weekly certificate is as much to blame as any other factor in the Compensation law in keeping the man away from work. Because the man has lost a digit, or has a little shortening of the leg, or has not got full movement of a joint, he is advised by the doctor that he is not fit to do the work of a greasy birler or of some other occupation of which he has not the slightest idea what are or are not its anatomical or physiological requirements.
The tragedy of the Workmen's Compensation law is that it was born out of season, before National Health Insurance.
Prof. Hermann Levy (co-author of " Workmen's Compensation ", Vols. I and II, Oxford) said that the Workmen's Compensation Acts in Britain not only lacked any provisions to accelerate the recovery of the injured worker, but actually contained many provisions which tended to prolong sickness. Lump sum settlements were only one instance. They were not the result of any recommendations made by the medical profession, but mainly provided for the benefit of the insurance companies which liked to clear their accounts of liabilities and which used such agreements as a means of bargaining. Further, the will of the injured to resume work was constantly hampered by the insecurity of his future position.
Would he get " light work " and what kind of light work? What would happen to him if by resuming some work there might come an aggravation or recrudescence of the injury? Insurance companies were eager to reduce the compensation payment from that for full incapacity to that for partial incapacity, but the worker's doctor was frequently disposed to reject offers of " light work " and even of operations in the interest of the injured. There was in Britain no compensation fund for second injuries, and this led to a reluctance on the part of employers to employ partially disabled workers. All such factors coupled sometimes with an endless litigation led to a feeling of insecurity on the part of the injured worker which again reacted unfavourably on his will for recovery and created neurotic fear. The creation of a Workmen's Compensation Board with a Board of Medical Referees, both being representative of employers' and employees' interests, would in conjunction with measures for rehabilitation and the re-settlement of partially disabled workers bring the necessary improvement of the present position. Moreover, groups of industry might form collective bodies dealing with accident prevention, compensation and rehabilitation under the guidance and control of the National or Regional Workmen's Compensation Boards.
